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ABSTfiACT 

A deveiopient al aodel for an em jathy-based prosocial 
•otive is presenteci . , The fraaenork of the aodel is presentetd in terius 
of three cosponents of etpathy. The first coaponent, eipathic 
affective arousal, is discussed and six involuntary psychological 
necbaniSBS which underlie it are described briefly. These secha^^isas, 
in the order in which they appear development ally, include; reactive 
aewDom cry, conditioning, association, aiiicry, sysbolic 
association, and role-taking. The cognitive-transf ciiatiocai 
component of empathy is discussed next and four levels of empathic 
response are described that result from the coalescence of empathic 
affect and the cognitive sense of the other. These levels are: (1) 
global empathic distress, (2) empathic distress which is experienced 
with the awareness; that a nether person and not the self is the 
victim, <3) empathic distress which is experienced with the awareness 
that other people's feelings are based on their cwn reaction to 
events and are independent of self feelings, and (H) eapathicaliy 
aroused affect which can te aroused by the plight of an entire groui^ 
or class of people. The third compontent of eapathy discussed is the 
motivational component. Altruistic or prosocial motivation refers to 
the behavioral disposition of a person experiencing empathic distrtiss 
to do something to relieve the victim's distresLS. Scciali2ation 
experiences which will increase a child's empathic . abilities art 
discussed and relevant research is summarized. The question of 
whether a motive t'o help others is a pait of human nature is 
discussed. (JflB) 
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^ Recent yca.s have se.n tnt.nslfUd research interest r':u;r„: 

aeflned senerally as behavior such as helping or sharing that promotes the 
welfare o£ others «ltho>< conscious regard for one's own self Interest. Though 
^ . lot of research has been done with children, there is little developmental 
S theory. The reason «ay be the social learning orientation that underlies most 
of the research, which assumes that altruistic responses ar= acquired through 
processes lite reinforcement and Imitation that remain the same regardless o'f 
age. 

My interest is altruistic motivation and I have been working on a 
developmental scheme that depends not on reinforcement or Imitation but on the 
interaction between affective and cognitive processes that change over time 
(Hoff.„n, 1975, 1977, In press). I'll now present the most recent version of 
Che scheme and also use It as an organizing framework for the research findings. 

The basic concept In the theory is empathy, defined as a vicarious 
affective response to another person. Ohough I focus on empa.hic affect. I 
view empathy as having three components: affective aro„..1 . cognitive- 
tEl">:i?rm2tlonal. and motivational. I'll dlscuns each of these in turn. 

Empathic affect arousal Is first of ail largely involuntary. Indeed, 
the research indicates that It is hard for people to avoid empathizing, especlal- 
QQ ly with someone tn pain or distress, unless they engage in certain perceptual 
or cognitive strategies such as looking away from the victim or trying hard to 
think about other thl.^gs. The reason why it Is hard to avoid empathizing is 
, that very si,m,,le, almost primitive psychological mechanisms usually underlie U. 
^ i I'll .i.s.rlb.. tl,™ briefly, r,n.r.hly in the ord.r in which they app.ar develop- 
Cii^^^'nt al Iv « 

. 
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a. Reactive newborn crj^ it has long been known that infants cry to 
the sound of someone else's cry. Recent controlled research has found this 
occurs even in newborns. Furthermore, the infants do not cry as much to 
equally loud nonhuman sounds, which suggests there is something especially 
unplcsant about the sound of the human cry. Finally, this reactive cry is 
not a si. rle imitative vocal response lacking an affective component. Rather, 
it Is Vigorous, intense, and hard to distinguish from the spontaneous cry 
of an infant when he is in actual pain. No one knows whether it is Innate or 
leamed^but, either way, it seems clear that newborns respond to a cue of dis- 
tress in others by experiencing distress themselves. The reactive cry must 
therefore be considered as a possible ^arly precursor of empathy, though not a 
ful empathic response. 

2. Conditioning. The second mode of empathic affect arousal is the 
direct conditioning of empathy that results when one observes distress cues 
from another person at the same time that one is having a direct experie^.ce 
of distress. The result is that distress cues from others become conditioned 
stimuli that evoke feelings of distress in the self. Aroufreed demonstrated 
this kind of empathic conditioning with school children in the Uborator>^. It 
often occurs in real life, too, as when the mother's affective state is trans- 
ferred ro the infant through physical handling. For example, if the mother 
feels anxious or tense her body may stiffen, with the result that the child 
may also feel distress at the same time. Uter on^the distress cues from the 
mother, that is, her facial or verbal expressions that accompanied her distress, 
c.n sorve as conditioned stimuli that evoke distress In the child even when 
there Is no physical contact between them. Furthermore, through stimulus 
generalization, similar facial and verbal expressions by other persons may 
evoke distress feelings in the child. 

3. i^lciarUm. A third more indirect type of empathic conditlonlnn 
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of cn.pathy was descrlbeU some tine ago by Uunphrey (1922). When ve observe 
someone 'experiencing an emotion, his facial expr.ession, voice, posture or 
sny other cue that retainds us of past situations in x^hich we cr.perienccd 
that emotion, may 6Voke a similar emotion in us. (The usual example citeu 
is the boy who sees another child cut hin.self and cry. The sight of the 
blood, the sound of the cry, or any other distress cue from the victim that 
reminds the boy of his own past pain experiences may evoke an eopathic 
distress response.) This arousal mode does not depend on physical handling 
nor docs it require the co-occurrence of actual distress in self and 
distress cues from others. The only requirement Is that the observer has 
had past experiences of pain or dis<fomfort that have something in common 
with the distress cues from the victim. It thus provides the basis for a 
variety of distress experiences with which children, and adults as well, may 
empathize. 

4. Mimicry. The fourth mode was proposed by Lipps who viewed 
empathy as a isomorplkic, unlearned response to another person's expression 
of emotion. There are two steps: the observer first automatically imitates 
the other with slight movements in facial expression and posture ("motor 
mimicry"). This then creates kinesthetic cues within the observer that con- 
tribute (through afferent feedback) to the observer's understanding and 
feeling the same emotion. This conception of empathy has been neglected 
but there is recent research, which there is no time to present here, 
suiji^esLini, its plausibility. 

5» Symbol ic Association. The fifth r..ode, like the LhirU, is basou 
on the association between victim's distress cues ami observer's past 
distress. In this case, though, the victitu's distress cues evoke empathic 
ulstress not because of tiieir physical or expressive properties but because 
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tu«y Symbolically tnUlcate the vtctin.»s feelings. For exai.:ple, one can 
responU empathlcally to son.eone by reading a letter from him, or hearing 
someone else describe what has happened to him. This is obviously a. 
relatively advanced mode of arousal since it requires language. It is still 
largely Involuntary, however, and the language serves mainly as a mediator 
between the victim* s distress cues and the observer»s empathic response. 

6. Role-takink. The sixth mode is different in that it involves 
a deliberate cognitive act of iuagining oneself in another's place. More 
specifically, the research suggests that empathic affect is especially likely 
to be generated when we try to imagine how we would feel if the stimuli 
impinging on the other person were impinging on us; rather than, for example, 
trying to imagine directly how the other person feels. 

These six modes of empathic arousal do not form a stage sequence 
in the sense of each encompassing and replacing the preceedlng. The first 
node typically drops out after infancy, owing to controls against crying. 

The last mode, being deliberate, is probably Infrequent used, for example, 

at times mainly by some parents and therapists. The intermediate four modes, 
however, which enter in at different points in development, may continue to 
operate through life. 

That's the empathic arousal conponent. Now for the cognitive- 
transformational component of empathy. Though empathy I9 usually aroused by 
the dimple involuntary mechanisms I described, the subjective experience of 
empathy is rather complex. Thus, regardless of the arousal mechanism, the 
mature cnipathizer knows^ among other things, that his arousal is due to a 
stimulus event impinging on someone else and he has some idea. of what the 
other person is foellnfe. Young children who lack the distinction between self 
and other may be empathically aroused without these cognition«. In other 
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words, how people experience eiupathy depends on the level at which they" 
cognize others. This suggests the development of empathlc distress must 
correspond at least partly to the developuent of a cognitive sense of the 
other. The cognitive si&stonSl^r|Ees dramatic changes development ally. 
Briefly, the research suggests that for most of the first year children 
apparently experience a fusion of self «nd other. By about 12 months, they 
attain "person permanence" and become aware of others as physical entities 
distinct from the self. By 2 or 3 years, they acquire a • rudimentary sense 
of others as having inner states (thoughts, perce^. ions, feelings) 
Independent of their own, although at first they cannot discern exactly what 
these inner states are. Finally, by late childhood, they become "aware of 
others as having personal identities and life experiences beyond the 
Immediate situation. 

As the child progresses through these four cognitive stages, the 
arousal of empathlc affect results in a different experience. I will nuw 
describe four levels of empathlc response that may result from the 
coalescence of empathlc affect and the cognitive sense of the other, as 
exemplified by en.pathizing with another person in distress. 

^^ve^ ^» For most of the first year, before the child has "person 
permanence," distress cues from others may elicit a global empathlc distress 
response— a fusion of unpleasant feelings and stimuli that come from the 
infantas own body and from the dimly perceived "other." Since the Infant 
cannot yet differentiate himself from the other, he may often be unclear as 
to who is expcriunctng the distress, and he may at times act as though what 
is happening to the other in happening to him. An example is an U-month- 
plo girl who saw another child fall and cry. She first stared at the victim, 
looking ak thougii she was going to cry herself, and then put her thumb In hi r 
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mouth and burled her head in her mother *s lap, just what she does when she ^ 
Is hurt. 

* * 

The transition to the second level begins as the child approaches 
person permanence. At first, he is probably only vaguely and momentarily 
aware of the other person as distinct from the self; and the mental image of 
the other, being transitory, may often slip in and out of focus. 
Consequently, children at this intermediate stage probably react to * . 
another's distress as though the dimly perceived self and the dimly per- 
ceived other were somehow simultaneously, or alternately, in distress. An 
example is a child I know whose typical response to his own distress, 
beginning late in the first year, was to suck his thumb with one hand and . 
pull his ear with the other, he also did this when he saw someone else in 
distress, an example of level 1 functioning. Something new happened at 
12 months, however. On seeing a sad look on his father's face, he 
proceeded to look sad and suck his thumb, while pulling on his father's ear.' 
In other words, he was beginning to recognize the difference between self in 
distress and other in distress, but the distinction was not yet clear. 

Level 2 . The second level of eD«pathic distress is clearly 
established when the child is fully aware of the distinction between self 
and other. He can then, for the first time, be empathically aroused and 
experience empathic distress while being aware that another person— and 
not the self — is the victim. The child is still limited, however. He 
cannot as yet alstlnguish between his own and the other person's inner states 
ana is apt to mix them up with his own, as illustrated by his efforts to holp 
others. These consist chiefly of giving the other person what he himself 
finds more comforting. Examples are a 13-month~old who respondeu with a 
distressed look to an adult who looked sad, and then offered the adult his 



er|c 



7 



7. 

btloved doll. And another child who ran to fetch his own mother to comfort 
a crying friend, even though the friend's mother was equally available. 

Lcvel^. The third level is manifested when the child becomes 
aware that other people's feelings are independent of his and based on their 
own reaction to events, he is then more responsive to cues about what 
others are feeling. By 3 years, the research shows that children can 
recognize and respond empathically to happiness or sadness in other children 
in simple situations. And, with the development of language, they can 
empathize with a wide range of emotions, sometimes even in the model's 
absence, which leads to the fourth empathic level. 

Level A. By late childhood, owing to the emerging conception of 
self and other as continuous persons with separate histories and identities, 
one is aware that others have feelings beyond the Immediate situation . 
Consequently, though one may continue to be empathically aroused by another's 
Immediate distress, one's empathic concern is intensified when one knows that 
the other's distress is not transitory but chronic. This fourth stage, then^ 
consists of empathically aroused affect combined with an image of another's 
general plight (typical level of distress or deprivation). If thlF image 
falls short of the observer's standard of well being, an empathic distress 
response may result even if contradicted by the other's apparent momentary 
state, that is, the image may override contradictory situational cues. 

As an extension of this fourth level, children can eventually be 
empathically aroused by the pUglit of an entire group or class of people 
(e.g., poor, oppressed, outcast, retarded). This may be the most advanced 
form of empathic distress, and it may provide a motive base for social and 
political Idcalogies centered around alleviation of the plight of unfortunnlt- 
groups . 

Sympathetic distress. Thus far, I have sur.j'ostod that t-mpathic 
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distress Includes an affective component and" a con.poncnt derived from the 
observer's ccsnitlve sense of the otlicr. There are reasons for expecting 
that as children progress from the first to the second empathic level, their 
ovm empathic distress, which is a parallel response— a more or less exact 
replication of the victim's actual feelings of distress--may be transfocaed 
qualitatively » at least in part, into a more reciprocal feeling of concern 
and a desire to help the victim, that is, transformed from a "pure" empathic 
distress into what may be called sympathic distress. (From now on, the term 
"empathic distress," will be used generically to refer to both empathic and 
sympathetic distress). 

To summarize so far, I have suggested that there are at least six 
modes of vicarious affect arousal which vary in degree of complexity and 
type of eliciting stimulus (e.g., the victim's cry, his facial expression, 
or words depicting his plight). X have also hypothesized that a person's 
cognitive sense of the other is a fundamental input shaping his vicarious 
affective response, and that four developmental levels of empathic arousal 
are the result. 

There is another, equally fundamental cognitive influence on how 
humans respond to people in distress. The burgeoning research on attribution 
indicates that people of all ages tend to make casual inferences about events. 
Wlien a person encounters someone in distress, then, we can expect him to make 
inferences about the cause of the victim's plight. The nature of the infer- 
ence depends on the cues relevant to causality, and the inferences may then 
oeive an cognitive inputs that provide i?Huitional shaping of the observer's 
affective expe.'ience. Thu.s if the cues signify that the victim is responsi- 
ble for his own pllj-.ht, thLs may neutralize tlio empathic distre::.i, and the 
obju-rver may end up feeling indifferent or even deroj^iting the victim. If a 
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third person is to blame, the observer may ftel anger at that person 
because he sympathizes with the victim or because he empathizes and 
therefore feels attacked himself. If the observer himself is to blame, 
then his empathic distress may be transformed by the self-blame attribution 
into a feeling of guilt. (I am working on a theory of guilt development 
which there is no time to deal with here). In other words, it is only when 
something beyond the victim's control caused his distress, like an illness 
or accident, that my analysis of empathic and sympathetic distress may apply. 
(Culture can play a role in all of this, of course. If the victim belongs to 
an outcast group, for example, his misery may be responded to with indiffer- 
ence regardless of the casual attribution). 

That completes the cognitive- transformational component of empathy. 
The motivational component, to which we now turn, refers to the hypothesis 
that when a person experiences empathic distress he also has a behavioral 
disposition to do something to relieve the victim's distress. Hence, the 
relevance of empathy to altruism. I'll now sunat^rize the relevant research. 
First, naturalistic observations show that 2-3 year-old children typically 
react empathically to a child who is hurt, although they sometimes do 
nothing, or act inappropriately like the children in my anecdotes. Older 
children and adults also react empathically and this is usually followed by 
appropriate helping behavior. This raises the question of whether empathic 
distress is necessary for helping to occur. A recent experimental finding by 
Lieman suggests the answer may be "y^'s." Children whose facial expressions 
inuicated that they empathizeu with someone In di»tress^ were more likely to 
make a personal sacrifice to help the victim, than were children who showeu 
no evidence of empathle distress. 'Ihls fimling Is important. thou^M it need. 
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replication because of problems In t!ie scoring of empathy. Finally, the 
research indicates that the intensity of empathic arousal and the speed of 
the helping act increase with the number and intensity of distress cues from 
the victim, and» f urthe.-nore, that the level of empathic arousal drops after 
a person engages in a helping .^ct but remains high if he aiakes no effort to 
help. 

This package of findings fits neatly with the hypotht^sis that em- 
pathic distress is a positive social motive. The findings are difficult to 
explain otherwise. Some may call empathic distress an egotistic motive 
because one feels better after helping. I think that is confusing the out- 
come with the goal of the action. The evidence suggests that feeling better 
Is usually not a conscious goal of helping (and there is no evidence for an 
unconscious goal), which is in keeping with my hypothesized transformation 
of empathic distress into sympathetic distress. Regardless, any motive for 
which the arousal conditi ^n, the aim of ensuing action, and the basis for 
gratification in the actor are all contingent on someone else's welfare must 
be distinguished from obvious self-serving motives like approval, success, 
and material gain. It thus seems legitimate to call empathic distress a 
positive social motive, with perhaps a quasi-egotistic dimension, 

e 

Two qualifications are in order^ First, though helping increa.so.s 
with intensity of empathic distress, there is suggestive evidence that 
beyond a certain point emj>athic distress may become so aversive that on'?*s 
attention is directed to the .self, not the victim* Thus, thv ran^'e of 
intensity within which empathic di.stress oi>eratcs a motive m.iy be limit.<u. 
Second, empathic distress and helping; ar^* positiv^*ly related li^ ; * r elvt^d 
sir.illarity hetwicn obse rver anu victim: children respond more cnij-athl cal 1 v 
to otheis of the sami' race or sex. And adults have been found to empathize 
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•ore lo others perceived as similar In abstract terms (e.g., similar 

•ViTsonaiity traU.''). Ti.est.. flnUlngs suggest th.iL etnpathic morality may 
particularistic, ..pplicd mainly to one's «roup; but they sugge^,ti. too, that 
moral education pro^^rams wiUch point up the similarities anions people, at 
the appropriate leveJ of abstraction, rtuiy help foster a universal ist ic 
morality. 

That cotnplet-es in>' developmental model for an empathy-based prosocial 
motive, I assume the model applies under ordinary conditions In moat cultures, 
Though r.he importance of socialization is not included in the model, certain 
expectations about socialization seem to follow from it, I'll now summarize 
them along witJi tiic relevant research: 

First, we should expect ti.dc 1- ^he child is allowed the normal run 
of distress experiences. in.Lead of heing shielded from them, this should 

expand hl.^ empathic range. Tnerc are two hits of supporting evidence for this: 
l6-.nonth-old children who have had the experience of seeing aduUs cry have 

been founu to be more i-mpatnlc than those who have' not had this experience. 

And preschoolers wiio cry a lot lhem.:elves are more etr.patJilc than those who do 

nvit ciy a lot. 

Second, in situations in which the child has harmed others, we would 
expect that thtr parent's use o: discipline techniques that call attention to 
the other's pain or injury--that is. inductive techniqvu-.s-shoulJ .help put the 
ffeHnw.~^ oi others into the ci.ildV-. consciousness an^l tims enh.nu his empat:. - 

Ic is.-t..;:{. ial. i u- |u>;iijvr Co r I ..■ 1 .it i (;u helw.ii iii^w.riv,- t.Hl.ni-; and hei: ■ 

la.; lu oKier children ii.i . Iouk i s. mi.-uiu ..axl.r .in., i .» t n w hav. r'.ienllv 
rcpoiltd the s„t:,:f thinv; in ri.ilvli.u .is vuvjuk as two vt irs. 

lliird, wf would f>.j.e^t roit-LikhiK oppnt tu:; i t i to hi 1;. -sharpen t • 
chlld'H cognitive .sen-u' of the uthor -uui th.m ext. hi- .'mpathU- . ,i -ab i i u . . 



since roltt- taking i« «flectiv«ly iwutraJ., however r uii«£ul in manipuUtlng «8 

well -.8 helping others, role-taking opportunlvies In positive social contexts 
should be a more reXlabl^j contributor to empathy anU helping,* than role-taking 
In compact Itive or neutral contexts. The research support^ this expectation. 
Role-taking training in prosoclal contexts Kas been found to increase helping ' 
behavior m children, and in adults. The research on role-taking measures 
using neutrai or competitive tasks is corr^H^onal^ and a lack of relation ) 
between role-taking and helping has been the usual result. \ >4 



Finally, we would expect that giving the child a lot of affection 
would help keep him open to the needs of others and empathic, rather than ab~ 
sorbeu in his own neeus. And, we would also expect that exposing the child 
to models who act altruistically ano express their sympathetic feelings would 
contribute to the child's acting empathically rather than make counter-em- 
pathic attributions about the cause of people's distress. Both these expect- 
ations have been borne out by the research. 

It thus appoars tfiat empathy anU helping may be fostered by ' 
relativolv benign, nonpunit socialization oxperiences. »These oxperiencvs 
nuv hv offset ive because t-mpat.hy develops naturally, as I sugi^i^st^'d , and Is 
to sonif extent present, a: an early age. It may thus serve as a potential 
ally to parents and others with childrcariug goals for the child, something 
to h,.' en*.ouragt'u anu nurtured rather than punii>hed as egoistic motive, 
roust someiiMfs he, Anu , besides benefitting from the child's «ir.isting 
eaii'.uiiit Lenuv-ii. irs , I'.w.v same so< ia 1 i / it 1 ot^ «.K|H' r iences nwiv alsu help on - 
h.ui. t t.u- t-nij-at '.) i ^ t tnuer.^ it-. . In t?t'itr wora-., tlu-r*- v.uw be u r^utaallv 
supjM.rt i v<- interact 1. Ml bvt viht. n.i • i, r 1 1 I I i .-p.itiiv auvi ti:e';.-,, 

S'X- I .! 1 1 ,',lt 1 on t I ii i.<. K ■■ . 

I'd like to d< vot»- the I «. iwa i n i n^-. I i r:i lii tin ionirov<r .i tl is-^iu- 
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of whether a motive ro help others Is a part of humn nature. The. 
doctrinaire view in psychology is that it is not. V.o evidence has ever betn 
adducca for this, pyrhapa because it seems so obviously true In an individual- 
istic society, and in keeping with Western thought. And of course it is 
always possible to infer some hidden egoistic motive behind every seemingly 
altruistic act, even if there is no evidence for an egoistic motive. 

I have elsewhere adduced seveial lines of evidence for the alter- 
native view— chat altruism may well be part of human nature. There is only 
time for a brief summary of 2 or 3 main points. First there is lots of 
research evidence that most people of all ages try to help others in distress, 
particularly when no one else is present. One can always say they help for 
egoistic reasons although one might think that if this were true, people would 
be more likely rather than less likely to help when other witnesses are 
present. The only egoistic motive studied in relation to helping is social 
approval. If people helped for social approval, we would expect a positive 
correlation H^etwoen arousal of approval needs and helping. What is found is 
ciu- opposite: poople are less likely to help when approval needs are aroustJ . 
and fTore likely when approval needs are fulfilled. Ihe available evidence 
:io tar, then, support*: the idea of an altruistic irotive Independent of egois- 
t i I- : uu ivat 1 on. 

In a fev studies of bystander response to eniergencics , data on 
apKx ot "'lelpin^, were ol.lained. For example, ^n several studies in which a 
pers.>n aj.j-ear^ to have an .-pileptic fit, or falls and cries out in pain, ov-r 
90, of tliv sut-,]t.t.s ru.tAJ to till- vicli:.; an<.' ti.i.' averaj^o r^ac^ion tiiv 

wa'. -.J-IU s.Toniis. It is hart! to t.-ll how fast this is withmit a proper 

•^tan !ar-.l ni ror.pa t i -^cn . i s . r v'^hh. , .nul I think I 1 ound a pood oix"' . In tho 
-ot '.alia s.H-ifly in Alrii . ..u j.ii.mtV- cryinr. is treat«-d as an cn.rrp,oncy to 



bft responded to as quickly as possl'ble. Konner and i»evore report that the 
average reaction time for- the mother to get to a crying baby is 6 seconds. 
This suggests the 5-10 seconds latency in the research I'm talking about is 
Indeed short. These findings, tlien. suggest that even in an individualistic 
society like ours, distress cues from a total stranger can sometimes have an 
Immediate compelling quality. I find it hard to believe this can be explain 
ed entirely by culture or socialization. I think it is more compatible with 
the view that there may be a powerful action tenuency or motive in humans 
th^t is triggered in appropriate circumstances. 

As a final line of evidence, the concepts in modern evolutionary, 
biology-notably "inclusive fitness"— suggest that natural selection 
requires development of n altruistic response system in humans, along with 
an egoistic response system. Natural selection also dictates that the 
altruistic response system has to be reliable, yet also flexible. This 
suggests that it was not a fixed altruistic response pattern that was 
selected, but a mediator of altruistic action. Empathy may be that mediator. 
It appears to fulfill the evolutionary criteria and, as I already noted, 
the research shows that ewpathic arousal leads to helping. 

Though no one bit of evidence is convincing, the entire package 
indicates at least th^ plausibility of an independent altruistic motive 
that is part of human nature and rooted in the human capacity for empathy. 

In conclusion, I would like to say this about empathy. Despite 
the qualifications 1 mentioned earlier, any human attribute that can trans- 
forn a sL^-ant;erVs pain into an innocent bystander's distress dei'aiids the 
continued attention of social scientists, educators, and philosophers too, 
not only for its relevance to nwrnl development and moral education but als{. 
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bttcauaft It may prove to be the essential connecting link between the 
individual and society. 
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